One of the complications carried by diabetes clinical pictures is the so-called diabetic foot, regardless of age, genre, ethnic group, and socio-economic level; limb amputation is usually an inevitable means to an end. The present research work had the purpose to determine microorganism responsible of ulcer infection in diabetic foot on its more frequent occurrence. Diabetic foot is a public health issue for its high incidence and its high sanitary costs. The present work consisted on a descriptive-retrospective research to seventy patients who were attended in a privately-owned hospital in Machala-Ecuador. Type III (according to Wagner scale) was determined as most frequent value. Microorganisms with a higher incidence degree were found to be gram-negative bacteria Escherichia Coli 27 (69.28%) and gram-positive bacteria Staphylococcus aereus 25 (80%).
Introduction
Diabetes mellitus (DM) is the name applied to the concurrence of certain processes which can be characterized with the occurrence of hyperglycemia, resulting from physio-pathological alterations, mainly induced by SIRT1 gene mutation [1] . DM is a potential problem for human health and knowledge over said etiological diversity arises as means to identify each one of the consequences involved from the disease. One of the major sources of distress regarding complications related with diabetes mellitus (DM) is the diabetic foot syndrome; the World Health Organization (WHO) defines diabetic foot as infection and destruction of deep tissues, related with neurological disorders and different degrees of peripheral vascular illness in lower limbs occurring in diabetes patients [2] [3] [4] [5] [6] . The depicted situation carries a high morbidity degree and a high risk of amputation. The aim of the present research was to characterize those microorganisms with a higher level of incidence in diabetic foot clinic pictures through microbiological analysis, this to enhance further prevention programmes [7] . One of the most important factor prompting to foot infection in diabetic patients are skin barrier integrity losses, as a result of decreasing in chemotactic, phagocytic, and cytotoxic capacity; as a consequence of diabetic neuropathy, losses in protective sensations may occur, which enhances the presence of lesions on the skin (mainly from traumatic origin), sensation losses, foot deformities, and joints mobility constraints, featured frequently in diabetes patients; the aforementioned usually produce changes in feet biomechanics; callus is formed and disrupts the skin barrier [2] . Microorganisms then can penetrate through those cracks formed in the skin concomitantly. Alongside with the depicted neuropathy, an ischemic factor contributing to hamper wounds and infection curative processes can be presented as an outcome [8] [9] .
Symptoms may range from absence of clinic sings, evidenced by feet losing their sensitivity with ulceration risk, to unbearable neuropathic pain presence [10] . , and tendonitis (tendon inflammation); Type IV, evidenced with gangrene or localized gangrene incidence, usually in one part of the foot; Type V, [13] where gangrene is spread throughout the foot. Among those diabetes mellitus chronic complications, resulting from micro and macrovascular damages, diabetic foot is considered as one of the most-feared complications when patients are asked [14] . Diabetic foot aetiology includes gram-positive or gramnegative pathogens with both, aerobic or anaerobic metabolism; Staphylococcus aureus has been found to be the most important pathogen in diabetic foot infections, either as a single agent or alongside mixed infection [15] 
Results

Socio-demographic characteristics:
Clinic characteristics 70 patients were attended; the highest precedence index (where these patients came from) was Machala (30%). The Pareto analysis carried out showed that the masculine gender reached a number of 42 patients (60%), thus the highest number of cases, whereas the feminine gender reached the number of 28 (40%) Figures 1-3 features that the age group with the highest presence was the one representing ages between 51 -55 years, with a total number of 34 and representing the 48.57% of cases. Table 4 and Figure 4 .
Discussion
Diabetic foot is one of the most prevalent complications found among those Source: Authors. provoked by diabetes clinical pictures; this is a pathology which does not make any distinction regarding gender, ethnicity, and age. In the context taken in the present investigation, data were obtained through a survey applied to a known number of patients with this anomaly; data showed that the illness was occurred predominantly in male gender (42 patients-60%), while the figure for the female gender was 28 patients (40%). In addition to this information, data were also obtained concerning to the age factor; the disease was found predominantly between 51 -55 years, occurred in 34 patients (48.75%). Figure 1 and Figure 2 show origin of patients; most patients came from the urban region of Machala, representing approximately 30%.
Currently, the number of diabetic patients is increasing significantly, consequently the number of cases of diabetic foot increases concomitantly, hence, to expand the knowledge over prevention of complications due to diagnosis based on analysis of bacteria present in foot tissue injuries is necessary [30] [31] [32] .
In addition, as marked out in the Pareto analysis in Table 5 , it shall be noted that microorganisms found in cultures carried out for the sake of the present work pertain to Gram-negative bacteria (39 cases-55.77%) and Gram-positive (31 cases-42%) as illustrated in Figure 5 and in Pareto analysis in Table 6 .
Staphylococcus Aureus (Gram- Figure 6 , proved to be sensitive to antibiotics Ceftazidime Imipenem, and Phospomicia Meropenen; it was also proved to be resistant to Amikacin. 
Conclusion
Ulcer infection in diabetic foot clinic cases was characterized to be Type III, according to Wagner scale. Most frequent microorganisms found pertained to the Gram-negative Escherichia coli 27 (69.28%) and gram-positive bacteria Staphylococcus aerus 25 (80%) species, according to Pareto analysis results.
